generator_name
Ic_name:

Ic_calc_volume:

TERADYNE INC
TERADYNE INC
23.8107 fons

manifest_number

manifest_quantity_ton

83029834 0.9174 tons
83029908 0.68805 tons
83212264 0.9174 tons
83494120 1.81395 tons
83494121 6.8805 tons
83494122 0 tons
83494124 0 tons
84341229 2.2935 tons
84341489 4.56615 tons
84563621 1.60545 tons
84928748 4.1283 tons
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State of Cailtornia—Health ang wellare Agency

Please privit or type {Form desp!nod for usa on ehte {12 pich) typawriter )
| i;' UNIFORM HAZARDOUS

| il WASTE MANIFEST
| enerator s

| “TEEADYA
‘ 29903 AC.DULA RDP

[4 Generator's Phone |

Depertment of Health Services
Toxlc Substances Control Dlvision
Sacramento, Callfornla

enerator s

CADOLGD oaB°f§|°e°‘B‘&,'g‘\

Manifest

Ijﬁaﬁe 1

law.

information in the shaded areas
1s not required by Federal

ame and Maiing Address

€, InC.

BLR ) REA URST

Acover CR g 3

15

tste Generator's 1D

|5 Transpomer 1 Company Name

OMEGA CHEMICAL CORZ CADOH224 5 D)

[

US EPA (D Number

State Transporter's 1D (_ 2 == (_2)

| 0. Transparter's Phone 2.\ &, YeAg.caa

! | ransportar 2 Company Name 8 US EPA ID Number E State Transporter's 1D =
1 f. Transporter’'s Phone
| 9 Designated Faciity Name and Site Address 10 US EPA ID Number G.5tate Facility's 1D
OM ECA CRBHLAL coag
(2 sod E. OO Trer VD, H.Facility's Phone
r_\_cJHtrTlEﬂJ CA 90602 ICAD 04224500 ) _
12 Containers 13 14.
| V1. US DOT Description fincluding Proper Shipping Name, Hazard Class, and ID Number) Total Unit L
o| No_ |Type| Quantty Manel WasteNo
e(sa HAZARDOULS WASTE SOUD NOS., AA ¥ q 89
V| PrEVIOUSLY (0~STAWIED WASTE o « oM O (S 227
R
11® HAZARDOYS WASTE LIQDID, nJ, O, . MAY 9/6F
0 bPM) YO |G 2
¢ HAZARDQAUS WASTE S0UD,NOS, NAYY/ BT D™
PREVIOUSLY CONTARED \OASTE FLAWMAGLE ' Z DF O G 1S
LitQwu P
d. — Ly ID N,OS, b
WASTE FPlAMMARLE QLU F
vnv* 993 REL LS |G| 22
J. Additions] Desoriptions for Materials Listed Above K Handiing Codes for w.z-u".dmm
a) daq  d)

by 49
) L4

8. Special Ffana'ﬂng instructions and Additional Information

[76. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignmer. are fully and accura(ely described
above by proper shipping name and are classified, packed, marked, and labsled, and are in 8ll respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

[ Date _'

Printed/Typed Name

Month Day VYesr

he ot

Signature .
\ BE—[DQET KRS w \it_.)\-b 1 85
; 17. Trangporter 1 Acknowledgement of Receipt of Materials 7 Date r
A Printed/Typed Name | Signature %’ Mon;a' Day VYear| _
Tl TSR s | -LQ , 0) Jfag
g 18. Trangporter 2 Acknowledgement or Receipt of Materials T Date
I Printed/Typed Name Signature fomhl Day lYear
H :

19. Discrepancy iIndication Space

L —OPN

20. Facilit¥ Owner or Operator: Certification of receipt of hazardous materials/yred by this ma

Wt pxcept as noted in

A

[ ome |

Printed/Typed Name

TEpEN fﬂ/ﬁm/

Signatur

&M%/L

Month Day VYear

DHS 8022 A (7/84)
(EPA 8700-22)

PP~

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

/

TO: P.O. Box 3000, Sacramento, CA 95812

05162000

[
""ORIGINAL MANIFEST COPY"

p7120 05



¢ state o Catitornla—Health and Welfare Agency

Plensa praint or type {Form designed for usa on elite {1 2-piich] typewriter }

Department of Health Services
Toxic Substances Control Division
sacramento, Callfornla

T Generator's Nome and Mailing Address

UN"?G-ﬁ_M HAZARDOUS enerstor s A TD No Mariest Z Page 1 Tnformation in the shaded areas
E WASTE MANIFEST CAD066702895 lDocumant No of \ i:w"m required by Federal

ELErvY

Teradyne Rick Veyl
29903 Augora Rd., Augora Hills, Ca. 91301 B.State Generators B
4 Generstor's Phone { 818 888~4850 CAD066702895
Transpomer 1 Company Name [3 US EPA ID Number T Btate Tronsporters 1D L 5Ly
Oomega Chemical Corp. jCAD042245001 D.Transporter's Phona 51 3 =
Transporter 2 Company Name 8. U A 1D Number E.Stats Transporiers & ]
L . Transportar's P
B Designated Facility Neme and Site Address 10. US EPA ID Number tate Fociltys 10 \
omega Chemical Corp. w%%o,.”:& \ iS’DO
12504 E. Whittier Blvd. 3 A .
Whittier, Ca. 90602 l CAD042245001 213/698-0991
| ) i 12.Containers t3 14.
"1 11 US DOT Description fincluding Proper Shipping Name, Hazard Clsss, and 1D Number) Total Unit L
Gl - No. Type | Quantiy Waste No.
e|a
N Waste ORM-A N.0.S / NA 1693 ORM-A DM 211
. RN B
Al
T - (Y
o S s
R
‘e
d.
J. Addiional Deecriptions for Matsrials Listed Above K.Handling Codes for Wastes Listed Above

'EmptytDrums & Containers
ORM-A N.O.S 1o
(waste oil & 5120)

ormerly contained

ST 64 DRun
Ccxe . PAsL

5. Spacial Handling Tnstructions and Additional [nformation

% T hereby declare that the contents of this consignmen. sre fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar@ in all respects in proper condition for
transport by highway according to applicable international and national governmentsi regulations.

[ pae |

|
| P Dd/TYpOd S 7 1. M h D Y
rint ame ignature ont 8 8

Y oo prea Cuesra Ot oy /4
;I" 17. Transporter 1 Acknowledgement of Receipt of Materials N x Date

: Prin(?d/j’ypod Nan}o Signature : ManLh Da'y Y.e.nr
: ’, - ae { J -L" (. .oy ' ) --C‘;"./‘ P - ‘.C.‘U ,L/ll_il y
g 8. Transporter 2 Acknowledgement or Receipt of Materisls Date

; Printed/Typod Name Signature / Montt: Day Year
R A [

19. Discrepancy Indication Space

F

A

c

1

:': 20. E:tr:rn‘liqsOwner or Operator: Certification of recsipt of hazardous materials coversd by this manifest except as noted in

v : 7/ [ oms |

2

Printed/Typed Name

STEvE B

Month Day Year

VAV AL

Y /
Sngnatuz é : T

DHS 8022 A (7/84)

(EPA

: | ; —

"ORIGINAL MANIFEST COPY"

8700-22)

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
70: P.O. Box 3000, Sacramento, CA $5812

05/3172001
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fate of Californa—Haalth and Wellare Agency OLI/]] /8‘4

AZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
14-744 P Street
acramento CA 95814

ease print ot type with ELITE type 12 chara tess per inchl

STATE ID NUMBER

e A o

e
k|

Daparimant ol Health Services

83494121

TO BE FILLED IN BY GENERATOR

GENERATOR NAME AND MAILING ADDRESS

TERADYNE
21255 CaLiFa ST,

EPA ID NUMBER

MANIFEST DOCUMENT NUMBER

WoopLAND Hitrs, Ca. 9136/

289 3 T

TR4 .THJRTER NQ VEH_-CONTAINER NO

AREA LODE PHONE NUMBER 888-4850 X416 _ CI A D q 6 6 71 0|

EPA 1D NUMBER

OMEGA CHEMICAL CORP

12504 E. WHITTIER BLVD.
WHITTIER, CALIF. 90602 00042507
I O N |

CADD42245001

L1

L1 11

|

Y L

TRANSPORTER NO 2 ALTERNATE TSD FACILITY VEH CONTAINER NO

EPA ID NUMBER

S T O I I |

I 1 I [ [ 1
TREATMENIME QR =T BIEMTORIL TCORFEILITY EPA ID NUMBER
12504 E. WHITTIER BLVD.
WHITTIER ,' CALIF. 90602
(213) 6980991 CAD042245001
AREA CODE PHO™E *+UMBER _ | I | L1 i
PROPER US DOT SHIPPING MAME AND HAZARD CLASS N%",{AgéR Osgmhy W%N\;BL C?\‘ZTA"\#ESE cﬁ?sgg 352
1. Hazarpous WasTe, Souip N.O.S - ORHE  INA9189 - D 101
1 ) il I O e =4 A b?m%]y

UMS c
e

g

2
|

110

Lyl

CONC RANGE UMITS
COMPONENTS
UPPER LOWER % PAM
S— v - S
111 /20O JA/;._;/ 19 - N
——
]
21 e } | —
|
g%gg i :
TAL HANDLING $NSTRUCTIONS
This 15 to certify tnat ine above-named wastes are properly classiiec gescrped packaged marked anc iabelez ang are n
proper condition fer *sznsportatior according to the apphcafle requiremenis of tne Depariment of Transportation ang the EPA MO DAY

Prnted or typed fu ' mama and signature
[0 Check if continuation shiet is used Number of connnuax&\ sheets )

z TRANSPORTER ! A&CKNOWLEDGEMENT OF RECEIPT OFf ABOVE WASTES DATE MO DAY va |

=W RECD !

=

oo &

u:j g Printed or typed fu name ut signature w7 __Mw-———"' ACCEPTED |$/ ﬁ Ji q

@ z [TAANSPDRTER 2 ACKNOWLEDGEMENT OF RE A8 €S DATE | MC DAY val

o e REC'D

O > &

- o Printed or typed full name and signature ACCEPTED | 1
DISCREPANCY INDICATION SPACE

o

w ™S

36

rafil g -

w Facikty owner or operator  Certification of rgceipt of hazardous waste covered by this manifest except as noter «» the DATE RECEIVED & ACCEPTED

=2 bove N o) mpi waste number R

oz |faurenancy cecouon spoce hove Novs J ey CADUSZTHG00 1 Mo DAY | Ve

- .
STENE STy, oy | |
Printed or typed full name and signatur | | L 11 | IL

14 NO DHS B022A 11 B2 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS 83-67967

05/31,2001 ""ORIGINAL MANIFEST COPY"

¥
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ot mn;gﬁ;fhuam and waitfsrg Agency

HAZARDOUSWASTE MANAGEMENT BRANCH

UNIFORM HAZARDOUS WASTE MANIFEST

t of Health Services. |

Shipper 11489

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier, CA 90602

T48 P Street
Secramento, CA 95814 June 10, 1983
Piease print or type with ELITE type (12 characters per inchi STATE ID NUMBER 8 30 2 9 9 C é_‘;
| GENERATOR NAME AND MAILING ADORESS AMANIFEST DOCUMENT NUMBER
_l i TERADYNE
I 21255 Califa Ave. SHA |O NUMBESR:
Woodland Hills, CA 91367 :
! | AREA COHE PHOME NUMBER 213/888-4850 CLAD LDl BA 7102 18195 | R L
! [ TRANSPORTER AU 1 VEY CONTATNER NO EPAILD NUMBER i

S e

PO g2 ﬁ?P,

}

~SANSPORTER WG 2 ALTERNATE TS0 FACILITY

VEH CONTAINER L O EPATD NU\'!B:"

(] e e T

STORAGE DR DISPOSAL (TS0 FACILITY

OMEGA CHEMICAL CORP.

EPA 1D NUMBER

z

= ses coverrone numeen 213/698-0991 st icial dolgld

2 % o : : 2 UNIN TOTAL | UNIT | CONTAINER

2 ___;F_F:t___d O T SHIFPING NAME AND HAZARD CLASS __E_‘:P‘JF.‘:FI QUANTITY. T \:-cu_ SERL

z pazardous Substance, Liquid NOS -ORM-E [N A 9189 D? fo DT DM

= SRI |8 o S LR B 1 e

= 5 1 ZU Solution |

: 3 QUECE) o Bl 11 i e

“ CONC.RANGE

& COMPOMENTS I e
Trichloroethane Tl | 6o 7

06,13,-2001

Trichlorotrifluoroethene 5%al. 29
e i et T e S SR e r———— ;
isopropyl Alcohol 1L okl 5%
iAo HANDIIN '. Ik o7 ONS T
,fau/ mijb
k.
‘!‘t J/s{}fz‘t B j =
T R s 10 carvifv ihar thiaboye-named ¥uitps dre oroparly ciags e _u-'-“"»‘-’—.'; aT;J; -“;-rstd Snd Tabeten nnd e
+ craper gongitian tos wrimportatidniaccordiog 1o thi aapiicalila et 12 man of t=e Depat rmint ot Trantanerital = - o
sha EFA LY Lo oY YR
2L s . l (o
Fp ot a2ty D A0 maime and signature M1 /.._:‘?, 4{4’5 m IS lffr . J'i'g sl
L T P necs st eontingapondhaes il gien;  Numbter ot coneindation shaes : ] 3 3 -. S I
Z = | THANSPORTERI| ACKNOWCEDGEMENT OF RECE(PT CEASCLE ASTES & gate Mo D“'"] ]
= E RECHE {
- 5 =% - =
: By ~tangrtypen fol paima ant signatute ?/ - ,—b"‘””&‘l /—'-—-——-_.?"‘EE—EF EQ KI is—. 'it“'?
= R ANSPHRTER 2 ACKNOWLEDGEMENT OF ﬁecé'mfm: GVE WESTES o DatTE | MEE (A | 3 s i
bt : REC'D: ’ i
ik } § ;
e R & !
T | pileteq ortypes full name and sigrature ACCEFTED) | ok Lok 15
SiSCHEPANCY INDIGATIONSPACE S S
e
: t Prdbiiity HaneriGgy \:\pe'aror Certification of rebeiotof hazsrcous waste covered Oy thig rv‘an-!ei: RacEOT asnoted DATE REC'EWED & ACL‘-WTED .
(i nsre disdeepBNCY IRQICAtiOT SPACE above, hou TSDF rr‘-.rsrc(‘ MERETE AASIE — - - cruags - - T
o = tr-.rrmur Sec.instrucLiOns - ¥ EFATLINUMBER NG c\A&' B n :
Z - { ; 5 2]
5‘77‘;5/ /752?11 7 ‘ﬁ;‘—;‘ ICAD Sl (e o
_*' e Doy ped il fams and signat : | D | 42 }2 '45 ID [ gﬁ B'ﬁ : oA 3}3'
T LT T T s P i
=’¢.‘,F QE“L.:S THIS'COPY POES EN 15 EAYS

""ORIGINAL MANIFEST CCPY"



HAZARDOUS WASTE MANAGEMEWBRAN

7.14.744 P Street
Sacramento. CA 95814

Pleass print or type with ELITE type {12 characters per inch)

STATE 10 NUMBER

GENERATOR NAME AND MAILING ADDRESS

MANIFEST DOCUMENT NUMBEH

we Ao B iy

EPA |0 NUMBER
1FA ST,
LS o2 : |
AREA CODE/PHONE NUMBER 416 C1 A[ l]|l] 6 ﬁZ[ 0|Z;3| 9[5 L |1 1
TRANSPORTER NO 1t VEH./CONTAINER NO. EPA 1D NUMBER
OMEGA CHEMICAL CORP
12504 E. WHITTIER BLVD.
WHITTIER, CALIF. 90602 00042307 42245001
OO PO T T T O
TRANSPORTER NO 2/ALTERNATE TSO FACILITY V.EH./CONTAINEQ‘O EPA 1D NUMBER
I . O T | N S 16 O N I O I
TREATMENERSACC PIEMY G "ER ™ Je 10 Uneaer
s 12304 E. WHITTIER BLVD.
o WHITTIER . CALIF. 90602
& (213) &698-0991 Ca 2‘245001
w AREA CODE/PHONE NUMBER | 11 1
w
© /NA TQT UNIT ONTAINER WASTE DISP
x PROPER US DOT SHIPPING NAME AND HAZARD CLASS /’_\q%q\ Qum wWT/vOoL 7N0 TYPE [CAT NO |METH
;] DS g WRAIRL NS,/
. 21U 1
g | STIC N 1O 1\ (1 |DM[{21101
2 2 ﬁktnéDNUb\ F\wﬁ'c}klgq \\/
w STEEL 0[2M | N L IDM{2L10
[e] NC RANGE UNITS
- M T
COMENNENTS \ \ \ UPPER LOWER % PPM
17 \\ i 1
| 2. 2 \
‘l SPECIAL HANOLING INSTRUCTIONS =1
|
Thus 1s to certify that the above-named wastes are propgrly classifikd. described. packaged. marked and labeled, and are in
proper condition for transportation according to the applic3gle requireipents of the Department of Transportation and the EPA MO DAY YR
Printed or typed full name and signature | | 1 |
[ Check if continuation sheet 1s used Number of continuation shs"q \
z @ | TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE wnTsLEE) DATE MO DAY YR
S w REC'D
5 o &
2 g Printed or typed full name and signature ACCEPTED 1 1 ]
o ﬁ TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
w g REC'D
o &
F & |Prnted or typed fufl name and signature ACCEPTED L | |
DISCREPANCY INDICATION SPACE
8y
do
I -
w = Facility owner or operator. Cerufication of ;;coe;pt of hnzard'ous waste be‘ by this ift pt as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note must complete waste number
,O_ E See instructions. CAMQQMbI MO. DAY YA
Printed or typed full name and signature B T N I Y O P O I | i |
FORM NO DHS-8022A 11/82 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS 83-87967

05/31/2001

""ORIGINAL MANI_tFEST COPY"™



'i'\o"n

¥ mHDOUS WABTEMANAGEMENT BHANCH
‘714.744 P Stureet
Satcramento, CA 95814

DOUS WASTE MANIFEST

UNIFORM'H

Pieass print or type with ELITE type (12 characters psr Inch).

STATE 1D NUMBER

83494124

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

LAND ILLS,

GENERATOR NAME AND MAILING ADDRESS
AREA CODE/PHONE NUMBER

TRANSPORTER NO t &.ﬁﬁgo XLﬂG

{C;A D06

6702895

B ] ol

VEH /CONTAINER NO

EPA 1D NUMBER

OMECA CHEMICAL CORP
12504 E. WHITTIER BLVD.

WHITTIER, CALIF. 90602
b 1 |

00042307

CADDAZR45001
I O I

I T |

TRANSPORTER NO 2/ALTERNATE TSD FACILITY

V.EH/CONTAINER NO

EPA 1D NUMBER

L) | I I I I

TREATMEWG%W&&ITMILIW EPA 1D NUMBER
) 12504 E. WHITTVIER BLVD.
S WHITTIER . CALIF. 90602
& (213) & CADO42245001
g AREA CODE/PHONE NUMBER 1 | |
w
[T} NA UNIT CONTAINER WASTE | DISP.
z PROPER US D.O.T SHIPPING NAMEr\ND HAZ;}&Q CLASS \ NU\\( \ wTvoLl no | Tvee [cAT NO|mETH]
z Q\
g |1, Waste O N.O.S \Haﬁﬂ m\n L 1! (1M 21100
-
2 , | _ i
s 2, Hazarnous Waste, Liauip K.0,S Nﬁé\lz& W 1 [DMl21104
o ; CONC RANGE UNITS
Lo NT:

CO\APONE s UPPER LOWER % PPM

lll \'\ \j

112 \ \

2|l \ \

SP HANDLING INSTRUCTIONS

IVER GO TO BACK OF THE BUILDI K FOR DJNBAR

This 1s to certfy that the above-named wastes are properly classified. described. ckag . marked and labeled. and are in

proper condition for transportation according to the applicable requirements of the De fent of Transportation and the EPA MO DAY YR

Prnnted or typed full name and signature |

[0 Check i continuation sheet 1s used. Number of continuation sheets
zx TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
Zw FTEC o]
o
= g Pnnted ot typed full name and signature ACCEPTED | |
i E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
sz TEC‘D
[= B &
- o Pnnted or typed full name and signature ACCEPTED | |

DISCREPANCY INDICATION SPACE

Facility owner or operator. Certification of receipt of hazardous waste covered by this manifest except as noted in the

DATE RECEIVED & ACCEPTED

TO BE FILLED
IN BY TSDF

discrepancy indication space above Note. TSDF must complete waste number.
See mstructions CADR S SWEEH ¢

Printed or typed full name and signature | I |

| I

MO.

DAY

YR

| =

FORM NO DHS-8022A 11/82

TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

83-87967 ]

05,31,/2001

""ORIGINAL MANIFEST COPY"



